Wereport a 29-year-old male with pelvic lipomatosis that presented with edema of the lower extremities. The patient visited our department because of the marked edema of the lower extremities with body weight gain. The pelvic region was generally radiolucent on plain abdominal radiogram. Excretory urogram and pelvic computed tomography scan revealed compression of the bladder by an adipose tissue mass. On lymphograms, lymph vessels were compressed from the inguinal area in the commoniliac region. The edema of the lower extremities was thought to be caused by lymph vessel obstruction.
of the bilateral ureters ( -> ) and vertical elongation of the bladder ( -> ). 560 lymph vessels were observed on the left side. These findings suggested the compression of lymph vessels by a soft tissue mass (Fig. 3) . By cystoscopy the bladder was mildly inflammatory but cystitis glandularis was not found. From these findings, a diagnosis of pelvic lipomatosis was made, and lymph vessel compression by this lesion was considered to be the cause of the edemaof the lower extremities.
Since the edema developed concomitant with body weight gain, this patient is presently undergoes exercise therapy (swimming) with dietary therapy restricting the caloric intake to 1,600 kcal/day. At six months after the beginning of this therapy, the edema of the lower extremities shows a tendency toward alleviation.
DISCUSSION
Pelvic lipomatosis is a benign disease that causes various symptoms due to compression of pelvic organs by the overgrowth of mature fatty tissue limited to the perirectal and perivesical spaces of the pelvis. This condition was first reported by Engels (1) The etiology of the disease has not been establed. However, it has been speculated that the fat diferation might be associated with chronic ivesical and pelvic inflammation due to chronic nary tract infection (1), a local manifestation of ;sity (5, 6), or a variate of Dercum's disease (7). >rretin and Wilson (8) postulated that this entity ild be secondary to a hormonal mechanismor al metabolic alteration that induces the deposii of fat because it usually affects men in the irth decade of life or older. Abbott and Skinner ys, suggested that congenital venous anomalies and subsequent venous stasis were contributing factors.
Histologically, the condition is characterized by diffuse overgrowth of mature fatty tissue, but this inverted tear-drop shaped morphological change of the bladder with elevation of the base and elongation of the apex is a characteristic observation (1 1). Evident hydronephrosis and hydroureter and medial deviation of ureters are occasionally observed (1 1). Exploratory laparotomy, which used to be performed for the diagnosis, yielded few characteristic findings in most cases and there can be as high as a 10%risk of post-operative thrombophlebitis owing to impaired pelvic venous return (13) , so that this procedure is considered to be justified only when malignancy is strongly suggested (14) . Recently, CT scans are considered to be the most effective and indispensable examination. Especially because the absorption coefficient of the fatty tissue calculated with a computer is distinct from that of other tissues, the technique ensures reliable diagnosis of the disease (15) (16) (17) Various treatments have been attempted, but no single treatment has proved effective to date. Some cases of response to dietary therapies have been reported (20) . The edema of the lower extremities tended to be alleviated also in the present patient by a combination of dietary and exercise therapy. Resection of fatty tissue during exploratory laparotomy has been reportedly effective (21) , but, in the light of the difficulty of the operation, the procedure should only be considered when the disease is complicated by severe conditions such as urinary and intestinal obstruction. The prognosis of pelvic lipomatosis must still be evaluated. However, the reports of malignant transformation of cystitis glandularis, which often accompanies this disease, suggest the importance of follow-up cytological examinations of urine and endoscopy examinations (22 
